Abstract
Introduction
Hepatic cysts are usually asymptomatic but may occasionally present as abdominal pain, nausea, vomiting, and abdominal distention (1, 2) . However, even in symptomatic hepatic cysts, obstructive jaundice is rarely seen. Sanfelippo et al (3) (4) (5) (6) . We recently encountered a patient with obstructive jaundice due to a hepatic cyst who was successfully treated with sclerotherapy using monoethanolamine oleate. This case is presented here, together with a discussion of the related medical literature.
Case Presentation
A 77-year-old man was referred to our hospital because of persistent epigastric pain. His past history was unremarkable except for appendectomy at age 18 (Fig. 1) . The lesion contained no septum or calcifications, and the intrahepatic bile ducts in both hepatic lobes were dilated. Abdominal computed tomography confirmed the presence of a large cystic lesion 12 cm in diameter (Fig. 2a) ,
which showed no enhancement with contrast medium (Fig. 2b) . Both T1-and T2-weighted magnetic resonance images of the lesion showed homogeneously high signal intensity as compared with normal liver parenchyma ( Fig. 3a and b) . Magnetic resonance cholangiopancreatography indicated the presence of a large spherical lesion near the confluence of the right and left hepatic ducts that was compressing the intrahepatic bile ducts and keeping them separate from the common bile duct (Fig. 3c) . Endoscopic retrograde pancreatocholangiography revealed downward compression of the common bile duct, gall bladder, and cystic duct (Fig. 4) 
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mine oleate was about 0.9 ml/kg (60 ml/67 kg; body weight). Kobashi et al (18) (21, 22) , careful follow-up will be necessary.
